2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(])3:2D800 am

b4
DOCUMENT #  P97000036431 Secretary of State
CIVIL-TECH CONSULTING ENGINEERS, INC. 01-21-2002 90062 012 777150.00
Principal Place of Business Mailing Address
12 SOUTH MAIN STREET 12 SOUTH MAIN STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
I — R ACIRAMEA A
Suite, Apt. #, elc, Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3454348 Not Applicable
2o Country 2P Country 8. Cartificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] -~ . R Name .. R
HOGAN’ THQMAS S JR Strest Address (P.O, Box Number is Not Acceptable)
20 SQUTHIBROAD STREET
BROOKSVILLE FL 34605
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicaple. (NOTE: Registerad Agenit signature required when reinstating) DATE
9. Izi(sfmrporangn is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
9 requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added t
o . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS uz. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O petete TIME [J crange (] Addition
NANE GARMAN, ALAN K NAE
STREET ADDRESS | §2 S MAIN ST STREET ADDRESS
crr-st-zp | BROOKSVILLE FL 34601 CITY-ST-2IP
TILE DVP O pelets TITLE [ Change [ Addition
NAME MATASSA, RICHARD J HAME
STREET 4DDRESS |12 § MAIN ST STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34601 CITY-ST-ZP
TME D o [ Delete TILE [J Change [ Addition
NANE TITTERINGTON, LYLE R ~ - MME b - T e =
STREET ADDRESS |12 SOUTH MAIN STREET STREET ADDRESS
CITY -ST-21P BROOKSVILLE Fi 34601 CITY-ST- 24P
TITLE S 1 pelete TITLE [ Change [ Addition
NAME ELLIOTT, HEATHER L HAME
streeT ADDRESS 1934 CEDAR DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE 1 Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-8T1-2IP

13. | hereby certify that the inform #Gn supplied wit
indicated on this report or s \ementa\ repo

ot qualify for
J" acg rate and that

SIGNATURE: > m!t D, ~7-€7

emption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer ar director
pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FNATURE AND T\'PEWINTED NAME OF SIGNING OFFICeA-0R DIRECTOR Date

Daytime Phona #

FIdes

nv

CR2E034 (9/01)



